FILED

0125883

2001 UNIFORM BUSINESS REPORT (UBR) May 16,2001 8:00 am

STEVENS, WALTER
2155 N. STATE RD.7
MARGATE FL 33063

DOCUMENT # M28087
ettt Secretary of State
ofe e ofe
STANDARD MARKETING SYSTEMS, INC. 03-16-2001 50241 001 ##7150.00
Principal Place of Business Malling Address
2155 N. STATE RD. 7 2155 N. STATE RD. 7 nuwrme T
MARGATE FL 33063 MARGATE FL 33063
us us
1
2. Pringipai Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 52_2050546 Applied For
Not Applicable
Zip Country Zip Couniry il - $8.75 Additional
o~ I IR I _ I ~i.CtirE:flcate of Status D:‘asued O Fee Raquired
6. Name and Address of Current Registered Agent: 7. Name and Address of New Reglstemd Agent - -
Name

Street Address (P.O. Box Number is Not Acceptabla)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and tdle if applicable. [NOTE: Registerad Agent signature required whan reinstating) DATE
9. This F:Qrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax faEln_g rgquwernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(Sew criteria cn back) [} Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS | P ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P TME ,0 [ Addition | &
. Ble o hd c[c:ﬁg V"ﬁcﬂ-}c‘s‘o S
NAME STEVENS, WALTER NAME - s
RS STare Re 7 =
STREET ADDRESS | 2155 N. STATE RD.7 STREET ADDRESS A T c“ ( 3
onv-st-ze | MARGATE FL cITy-ST-70P RE-# £ 33 6’ &
()
TITLE [ Delete TIMLE [Jchange [ Addition T
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP e e mam Tl meer e L —afevesteme L -~ e e h e e o
TMLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete e {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITy-87-2IP
TITLE [ pelste TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does
indicated on this report or supplemental repcrt is true and aca(
of the corporatlon or the raceiver of trustee em

AOt qual
e and

lify fef the geemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
SHAL My gnature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 80N orida Statutes; and that my name appears in Block 11 or Block 12 if




